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{0S-ME
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Candidate and Pﬁﬁtlﬁﬂl Comm|ttees
REF‘GRT OF RECEFPTSf“APED DISBURSEMENTS

E

Candidate’s Name D&U:‘d I\ij MJL‘:.‘]'

Deibert Hosemann
SECRETARY OF STATE

Full Address mmwmm&
(Fax) o(e2-XUD~(al TN |

Telephone (P -B54A-1g17]])

E-mail

NOrguust.Com
2

Check here if above Is different from previcus report

Office Sought

O

Political Party___D@mMoCrzid

IAN.2 8 289
|
Emﬁrufs}}“'r"p’*uﬁiﬁ

TYPE OF REPORT |

& January 29, 2010 Annual Report (January 1, 2009, through Deaambnfr 31, 2009)

expendifures and has no outstanding campaign debt

Termination Report (Candidate will noitonger accept contributions or rnahelracampaign

All Candidates and
Political Committees

Required to terminate reportlng

bligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even| if no contributions or expenditu
shall submit a report indicating “0" (Zeru) for total amount of reported con

(@)
Ann. § 23-15-807 (b) (i) and (jii}.

(3% The municlpal clerk must be in actual recglpt of the required reports by 5:00

before the deadline, Faxed reports are annaptahla

have occurred. in such case, the candidate
tions and expenditures during this peried.

Until a Candidate files a Termination Repbrt annual and pericdic reports must still be filed in accordance with Miss. Code

I
|-p m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the mquirﬂﬁ reports by 5:00 p.m. on the first working day

REFORTED CONTRIBUTIONS AND EHEEURSEMENTS

(itemized + non-itemized)

I
Thl? Period

Calendar
year-to-date

Total amount of contributions

310!.97

3,701,917

s 3,701, 84

Total amount of disbursements ]g 6@0 5‘-‘!
; "

S8 300, U

* 1, 300.54

$ 351,30

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements,

best of my knowledge and belie

f itis true, acplirate, and complete.

‘7?@

Da

Penalitfes: Failure to submit required reports, or fallure5 to submit reports in accordance with statitory deadlinegs, or fallure to submit valid reports shall

resuit in fines of $50 per day and/or prosecution In accordanca with Miss, Code Ann. §§ 23-15-81

i and 8132 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legis
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS
601-576-28149,

2. Candidates for countywide and county district offices should ret

ative offices should return form to
IE'IBZU‘E or fax to 601-359-1499 or

urmn forms to their county Circuit Clerk.

§08 01-05




Name of Candidate or Committee

Reporting period

51

P

throughbﬂmﬁr_?ﬁ 2009

ITEMIZED RECEIFTS

A. Source:

MCorporation OPAC Dlndividual 0OLoan

0 Other [please spacify)

Data
{Mo., Day, Year)

Amount of each
receipt
this period

Full namea

(Cau

1:.2109

Malfing Address

isg_om

/ f
125 N.Church Shree+ I e ——
State, Zip Code | %
g . i
& of Employer (Requlre 5
-
Occupation (Required) Aggregate 1
year-to-date 5 OD; 0D
B. Source: ”t’:arpnmﬁnn O PAC DO Individual I Loan e Amount of each
. receipt
0O Other (please specify) (Mo., Day, Year} this pefiod
Full name
5
- Y o]
X Lo, — Q0.0D
Mailing Addrass =. N 5 5
One Busceh Place ] —
City, State, Zip Code [ %
& Lots, MO W31 18- 1§52 1 e ————
Namae of Employer (Requirsd)
1 |®
Occupation (Required) : Aggregata 5
! | year-to-date SQD Cﬁ
C.Source: O Corporation XPAC O Individual 0O Loan i
! Date Amount c_;fteach
receip
O Other (please specify) (Mo.. Day, Year) this period

Full name

AT+ TMississippt. PHC.

1t /25:09

Mailing Addrass .

5
sﬁmm:

: ., Londmark, CQWM —
City, State, Zip Gndu 5
t ST (Y
Wame of Employer (Required) T 3
bl
Cccupation (Requlred) Aggregata s
i | year-to-date _\500‘-13
D.Source: W Corporation [0 PAC O Individual D Loan ; s Amount of each
{ & X
0O Other (please specify) i | (Mo., Day, Year} th:‘: ?:Etad
Fyll name \ . I ”
p— 11
khlﬂﬁbﬂmmmmi Ine. | |31 /A s 5op.a0
iling Adgdress L ! a
P.0.60L 22032 il s
City, State, leﬂuﬂa
7q ' Q[ g E ; I 1__ |8
Name of Emphym 1Ftnqu|rad:| |
—!__I___ |5
Cccupation (Required) A
goregate s
| year-to-date &D- OD

3804-05




Name of Candidate or Committee

2003 through ]

Reporting peried

el [

v =

3l,2009

ITEMIZED RECEI

A Source: [JCorporation OPAC Olndividual [ Loan

PTS

Amount of each

Data ;
: Y receipt
“§ Other (please specify) (Me.; Diay, Year) this period
Full garm 3
RSB S L1 09 |*dage
Mailing Address f 3
Y I N
!
City, State, Zip Code | $
| ) Y, (LA
Name of Employer (Reguired) ; ¢ g
| | ——1—
Oegu (Fequired) | Aggregate 5
m year-to-date 435{2
B. Source: OCorporation 0O PAC O Individual 0O Loan Dat Amount of each
ate .
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name
1 $
Meiling Address ' $
[ = b . -
City, State, Zlp Code : L
I i
Name of Employer (Required) i 5
Occupation {Reguired) T i Aggregats 3
| i year—io-date
C.Source: [OCorporation 0O PAC O individual O Lean | Amount of each
| Data -
O Other (please specify) | (Mo., Dy, Year) thir;. T:algfzd
Full name
|8
Mailing Address | ]
| b
I
City, State, Zip Code : %
: i I
HName of Employer {Required) : | 5
T e p—
Occupation (Required) [ Agpgregate 5
" ! year-to-date
D.Source: O Corporation 0O PAC 0O Individual O Loan [ o Amount of each
¥ | ale
ipt
D Other (please specify) (Mo, Day, Year) thir:c;::alzod
Full name !
S A
Mailing Address
T Y S S -
City, State, Zip Code
ey Y |
Wamea of Employer (Required)
) / 5
Occupation (Required) Aggregate 5

year—to-date

S5304-05




Name of Candldate or Committee DaU(_d. MOLQW;S{‘

Reporiing period g W & [E Ly 20 14 throughM&M
ITEMIZED DISBURSEMENTS

A Full name

(psshie Arts Counse)

Date

|(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
loloY

2 /DA

City, State, Zip Code

" 25D.¢D
3

F /
 MS 28132~ ==t
rerpose ot Prprseman GRens) e |Tasb. 80
B. Full name Date Amount of each

V-Phe.

(Me., Day, Year)

disbursement this period

Mailing Address

Y209

Shm.OD
5

City, State, Zip Cede

—_
Purpose of Disbursement (Optional) Aggregate 1
| Year-to-date h Dm - 0{]
C. Fult name Date Amount of each

Senoe,

((Mo., Day, Year)

disbursement this period

ion - Vi
Mailing Address

a ood ' ol

U904

City, State, Zip Code

" 590.00

a MS et
Purpose of Dishursement (Optional) Angregate § - {I:J
| Year-to-date 5:}0 .
D, Full ngma f Date Amount of each
F}WS (Mo., Day, Year) | disbursement this perlod
Malling Address ‘ %
L2091 293,63
City, State, Zip Code | ; / b
Furpose of Dishursemant (Opiional) : Aggregate 3
‘ é | Year-to-dale 576 . (_05
E. Full nams Date Amount of each
}( Val l&f (Mo., Day, Year) | disbursement this period

Maijling Address

11809

City, Stale, Zip Code

i%oq.cm. |

Purpose of Disbursement (Optionai)

NG LS

Aggregate
Year-to-date

F. FuT?\ame

Julio K. Stalbr l"'IIIS

Date
[{Ma., Day, Year)

Amount of each
disbursement this period

Malling Address

SDR (AN U&r‘SI‘}M

X104

" 300.00

City, State, Zip Code

8133

(22207

' 500, 0O

Furpose of Disbursement (Optional)

LO0YIK

Aggregate
Year-to-date

* €00, 05

850406




Name of Candidaie or Committee D@V@ qu u.[:f)'f

Reporting period

through & E

e 3,5004
ITEMIZED DISBURSEMENTS

A, Full name

Ast

Date
i(Mo., Day, Year)

Amount of each
disbursement this period

Maj Arddress

| 81409

City, State, Zip Cod m
lard VS 3RNA0

:&goo.oo

Purpose of Disbursement (Optional) Aggraegale 5
Year-todate | B OOO. OO
B. Full name Data 'Amount of each
m }_‘/CH{J 5 (Mo., Day, Year} | disbursement this period
Ma!iinn Address

1138049

" BE1.50

City, State, Zip Code

1 A

' 210.59

Purpose of Disbursement [Dptinnaii

ér||:!n!r:n.. Day, Year)

: Aggregate §
| Year-to-date %6?_ Dq
Date Amount of each

disbursement this period

iull name E
Malling Address

K509

City, State, Zip Cods

:%4:.). 23

(I SR .
Purpose of Disbursement (Optional) . Aggregate 3
Meeding wih Qeming, indusStng vervise | 843 .33
D. Full name ' Date Amount of each
Dt shide Lnverite, Fowndadon

i{l.lo,. Day, Year)

disbursement this perfod

Malling Address

368

City, State, Zip Code

b
56(:9-0@

Purpose of Disbursement (Optional) Aggregate 5
5:' “t 'E I Q | Year-to-date 600 .m
E. Full rama Date Amount of each
I'{Mn.. Day, Year) | disbursement this period
Mailing Address i J y $
City, Stale, Zip Coda / / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-io-date
F. Full name Date Amount of each

The Pourton Mau

{Ma., Day, Year)

disbursement this period

Zil009

City, State, Zip Code

:QJO,QQ

Purpose of Disbursament {Optional)

meema Lol (‘mﬁﬂl{_@jf

Aggregate
Year-to-date

" Q10.90

8504-06




